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ON THE TREATMENT OF STRICTURE OF THE RECTUM. 


BY FREDERICK SALMON, F.R.C.S. LONDON, 


In the treatment of stricture, our first object should be to correct local 
disturbance. ‘Topical applications to the neighboring parts, such as 
leeches around the entrance of the bowel, and cupping the perineum, 
nates, or loins, are often of material service ; and where the disease is 
accompanied with considerable irritation of the bladder, it is beneficial 
to abstract blood from the lower part of the abdomen. In the use of 
leeches we should be cautious of the number we apply, for they will 
sometimes, when the parts are in a high state of excitement, bleed to a 
most extraordinary extent. 

But it cannot have escaped the observation of the most inexperienc- 
ed practitioner, that, in the treatment of all disorders and diseases, he is 
more or less successful in proportion as he attends to the functions of 
the stomach and bowe!s. We readily understand why this should 
happen, when we reflect upon the important services they perform, 
that they are the source by which the body is supported and relieved of 
the impurities imposed upon it. The utmost attention should be paid to 
procure from the bowels a free and comfortable relief daily. To ac- 
complish this, two points should be observed, first, that we do not load 
and annoy the stomach, by the too plentiful administration of food, and 
secondly, that we do not irritate the bowels through an injudicious use 
of purgative medicines. 

Here I cannot too strongly deprecate the common every day’s prac- 
tice of giving violent doses of purgative medicine ; not only is no bene- 
fit derived from such treatment, but serious injury is frequently induced. 
When adopted in diseases of the rectum, such must be the result, since 
large quantities of feculent matter are driven from the small intestines 
into the colon, already distended, as a consequence of stricture in the 
rectum, and highly irritated, and thus arise frequent and distressingly pain- 
ful efforts to pass motions, the straining to accomplish which, may, in 
extreme instances, induce inflammation, or even rupture of the intestine, 
at the sigmoid flexure. In making these observations, | trust I shall not 
be considered as drawing an exaggerated picture of affliction; such re- 
sults are upon record: [ have been an eye-witness of their occurrence, 
and common sense ought to convince us they are likely to be produced. 
A few years since, 1 attended a gentleman, whose wife died from the 
improper administration of violent purgative medicines. She had had 
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for a long period an affection of the womb, which was believed to be 
carcinomatous, and she was of an extreinely confined habit of body, al- 
ways requiring the assistance of powerful doses of medicine to produce 
the slightest evacuation. After having had her bowels constipated sev- 
eral days, she was seized with inflammation of the peritoneum, to re- 
lieve which, in conjunction with the usual remedies, large doses of calo- 
mel, mixed with drastic purgatives, were administered for the space of 
two days and nights, without any other effect than that of producing the 
greatest inclination and straining to pass her motions; in one of these 
attempts she suddenly exclaimed, “ Oh! something has given way in 
mv left side.” Cold clammy perspirations immediately succeeded, at- 
tended with faintness, which was speedily followed by deliium and 
death. Examination discovered that a cherry-stone had lodged in the 
sigmoid flexure of the colon, where the passage was alinost obliterated 
by stricture, immediately above which the gut had given way, its con- 
tents escaping into the cavity of the abdomen. Here, the existence of 
contraction had never been thought of by her medical friends, though 
probably it had been the exciting cause of the affection of the womb. 

I doubt the propriety of administering violent aperient medicines in 
attacks of acute inflammation of the bowels ; and would suggest that, 
before the adoption of such a measure, we should ascertain, by the intro- 
duction of the rectum bougie, whether the inflammation is connected 
with any mechanical impediment in the lower bowel. | am convinced, 
by experience, that many cases of obstruction and inflammation of the 
intestinal canal occur as an effect of stricture in the rectum: now it is 
very obvious, that where this is the fact, the exhibition of powerful aperi- 
ent medicine is, to say the least, an inconsistent course to pursue ; since 
we increase the irritation throughout the canal, more especially in the 
rectum, without lessening the mechanical obstruction from which that 
irritation arises. In the forty-ninth number of the Medical Gazette, 
there is reported a case which verifies this position. ‘The circumstance 
of the inflammation of the bowels, originating in or being connected with 
the contraction of the rectum, appears to have been totally overlooked 
by the medical attendants. 

We cannot be too cautious to avoid this injurious custom. While, on 
‘the other hand, the exhibition of mild aperients, such as castor oil, or 
electuary of senna, may be said to solicit the bowels to perform their 
office, and their frequent repetition in small doses seldom fails of induc- 
ing a salutary effect. Patients should be advised to take such a quanti- 
ty of castor oil, confection of senna, or the electuary prescribed be- 
neath,* as may be found adequate to produce from the bowels satisfacto- 
ry relief once a day. 

Nothing will be found more conducive to the regularity of the bowels 
than the daily use of the enema, throwing into the rectum, every morn- 
ing or evening, half or three parts of a pint of water or thin gruel, com- 


* Recipe, Confectionis Senne %i. 
Sulphuris Precipitati 3 iii. 
Olei Juniperi guttas vi. 
; Syrup. q. s. misce. 
Fiat electuarium. Sumat cochleare unum parvum hor& somni pro re natt. 
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fortably warm, containing a dessert spoonful of castor oil. In simple 
spasmodic strictures, the perseverance in this plan will sometimes remove 
all symptoms of the disorder. By this course any extreme collection of 
feculent matter is avoided, and even in the most aggravated cases of ob- 
struction, it will assist in preventing, or tranquillize local irritation. 

There is not, probably, any improvement in modern surgical practice 
more simple, yet, at the same time, more beneficial than this custom. 
It is, however, necessary, that it should be adopted with judgment, and 
not in the injurious manner it is toocommonly pursued. Many persons 
have informed me, that they have been in the habit, and that under the 
sanction of their medical advisers, of daily distending the bowel with 
large quantities of fluid, by which the intestine in time loses its natural 
susceptibility of contraction ; hence it permits a large portion of feculent 
matter to accumulate before any desire to pass an evacuation will be pro- 
duced. Furthermore, this system is not altogether free from danger ; 
for when the bowel is thus inmoderately distended, it may, from the 
spasmodic action which will often be produced, give way immediately 
above the contracted part, where the uiucous meuibiane is often destroy- 
ed by ulceration. 

The quantity of fluid [ have stated, will be found to answer every 
purpose, and the injection of such a portion may be adopted as a habit, 
at or for any period, without the smallest detriment. A variety of enema 
apparatuses may be procured at the surgeon’s instrument makers. 
There is a very simple instrument of continental origin lately introduced 
into this country by Mr. Hartly, of Sweeting’s Alley, and for ordinary 
circumstances, it is, perhaps, the best method of administering enemas 
with which we are yet acquainted. It is not, however, applicable 
to all cases, like the common elastic bottle and pipe. By this we may 
inject any portion of fluid, however small, which is often a great advan- 
tage, as when administering laudanum or any particular medicine which 
we wish to be retained in the rectum. The latter apparatus has, at all 
events, this additional recommendation, that it is of reasonable price. 

The extent to which persons will permit their bowels to remain inac- 
tive, without making the slightest attempt to promote their regularity, is 
surprising. A lady informed me, that her bowels were never relieved 
above once every ten or twelve days, that frequently they remained in- 
active for fifteen and twenty, and occasionally even for a month; yet she 
wondered that her general health was bad! Another lady stated, that it 
was common with her to pass five and six days without any motion oc- 
curring, though for twelve years past, she had never omitted to take every 
night her aperient pill. There is not, in the whole practice of our profes- 
sion, a point upon which we shall find it more difficult to acquire correct 
information than on this essential particular: from mistaken notions of 
delicacy, the truth is too often concealed ; and it can be obtained only 
by an inspection of the motions, a duty no medical man, however emi- 
nent, or however extensive his practice, should fail to perform. 

It is sometimes beneficial to attempt to obtain evacuations at a stated 
period of the day. Persons, when in good health, have usually an in- 
clination to relieve the bowels immediately after breakfast; the pressure 
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of the distended stomach upon the transverse arch of the colon causing 
it to contract and propel its contents towards the rectum, which, becom- 
ing distended and irritated, gives rise to the desire of going to stool. 
This opportunity should not be neglected, for the activity of the absorb- 
ents in the bowel will remove the softer particles, and the bulk being 
thus reduced, the disposition soon subsides. Feeling the desire, with a 
deficiency of capability, persons endeavor, by violent straining, to accom- 
plish their object, which, not only is of no service, but adds to the local 
irritation, and increases disease. 

Where the bowels remain exceedingly inert, accompanied with more 
or less hardness and fulness of the lower part of the belly, it is useful to 
administer an aperient draught, at intervals of two or three days apart. 
I have been surprised at the quantity of feculent matter brought away 
by this medicine, after the patient has taken oily aperients for weeks.* 
I presume this arises from the secretion which it promotes, softening the 
indurated and long collected feces. In ordinary cases, however, no bet- 
ter medicine can be advised than castor oil, or the aperients before men- 
tioned. 

Having considered the point of medicine, I proceed next to a few 
simple observations upon the subject of diet. 

It may, perhaps, be accounted superfluous to enlarge upon this particu- 
lar part of the treatment: to attempt, however, to relieve any formida- 
ble complaint without the strictest observance of diet, will be found an 
unprofitable employment of time. 

If we advert to the causes of the different diseases with which man- 
kind are afflicted, we shall be constrained to admit, as the most fruitful 
source of them, those habits of luxury by which the health, comfort, 
and prosperity of society are alike contaminated and destroyed. Instead 
of enjoying the simple products of nature, recourse is had to every spe- 
cies of unnatural and artificial combination to gratify the palate and pam- 
per the appetite. Not content with loading the stomach with immense 
quantities of food, we irritate and distend it with substances alike dissimi- 
Jar and unnecessary. The observations of the late Mr. Abernethy, than 
whom a sounder physiological surgeon did not exist, with reference to 
this subject, cannot be too highly appreciated either by the profession or 
the public. He has shown the absurdity of putting more food into the 
stomach than it is capable of digesting ; likewise the various and impor- 
tant diseases which arise solely from a disordered condition of the stom- 
ach and bowels. 

The diet for patients laboring under stricture of the rectum ought to 
be of the kind most nutritive and easy of digestion ; by which the quanti- 
ty of feculent matter will be lessened, and thence the necessity for 
aperient medicine greatly diminished. Of this description are weak 
cocoa, chocolate, or milk, any of which may be taken for breakfast; 


* Recipe, Pulveris Rhei gr. xii. 
Potasse Sulphatis 3ss. Misce bene. 
Adde, Tincture Senne 3 iii. 
Infusionis Senne 3 vj. 
Aque Menthe Viridis Ziv. 
Misce. Fiat haustus hori somni sumendus. 
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beef, mutton, and a preponderance of animal food for dinner, to the ex- 
clusion of made dishes, pastry, undressed fruits, and fermented liquors. 
I have no wish altogether to prohibit the taking of wine; two or three 
glasses will not in ordinary cases do mischief; nevertheless, 1 am_per- 
suaded that the functions of the stomach are frequently impaired by the 
practice of taking immense quantities of fluid with our meals. The 
sensation of thirst results from a deficiency of secretion in the stomach, 
which secretion is most plentiful during the process of digestion. But 
by distending the stomach with large quantities of fluid, we also dilute 
the gastric juice, in which peculiar secretion, as we believe, the principal 
power of digesting the aliment rests: thus we either impose upon 
the stomach the necessity of secreting the gastric juice in an increased 
quantity, or we render the process of digestion uncertain and incomplete. 

The effect of this dilution may be familiarly elucidated by chemical 
experiment. Suppose we wished to dissolve any particular substance 
by the power of an acid ; should we not do so more speedily and effect- 
ually by pouring the acid upon the substance in an undiluted state, than 
: we were to lessen its strength by diluting it with large quantities of 

uid ? 

Two or three hours after meals, when the sensation of thirst naturally 
arises, a moderate quantity of any fluid most agreeable may be taken. 
In th's country it is usual with most persons after dinner to take tea, and 
not unfrequenily an imprudent use of this beverage, simple as it may ap- 
pear, is the cause of derangement of the stomach, either from excessive 
indulgence in quantity, or, which is more common, from drinking it ex- 
ceedingly hot. 1 consider it injurious to take any fluid into the stomach 
of a temperature which imparts a sensation of heat; for by such means 
we diminish the tone and contractile power of the organ, and that at a 
time when it is requisite to excite, rather than diminish, its muscular 
energy. 

Another point of essential moment is, that we thoroughly masticate 
our food; otherwise the Jabor of the stomach will be materially increas- 
ed, in which cause alone indigestion may originate. 

When the dinner has been taken at an early period of the day, a light 
supper is requisite ; but the custom of taking late dinners, generally su- 
persedes the necessity for any subsequent administration of food. 


REMARKABLE RETENTION OF THE PLACENTA. 


BY GEO. R. GRANT, OF JEFFERSON, JACKSON CO, GA. 


Mrs. D. of this county, was delivered on the 12th of May last, in the 
evening, of her first child. Nothing unusual occurred during the accouch- 
ment. The labor, for the first one, was considered by the midwife, easy 
and expeditious. Immediately after the child, followed the entire cord, 
which had given way close to the placenta. The cord breaking thus 
early, and the placenta not coming away, after waiting several hours, the 
midwife being alarmed at an occurrence so unusual, advised that a phy- 
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sician should be sent for ; and the services of Dr. Wellborn, who resides 
in the neighborhood, were engaged. The doctor made several efforts to 
extract the placenta, which proving abortive, he had recourse to ergot, 
which was administered regularly during the night, with the effect of in- 
ducing severe and continuous uterine efforts, but without producing the 
desired effect. On Friday, the 13th, Dr. Wellborn left Mrs. D. with 
strict orders to the nurse—the midwife—to keep the patient’s bowels 
open with castor oil, and to continue the ergot at stated intervals. The 
ergot was continued, as directed, until the pains became so intolerable, 
and the patient so restless, as to induce the nurse to believe “that the 
woman ”’—to use her own expression—would go into fits; and she dis- 
continued the medicine. Nothing more was done until Sunday evening, 
the 15th, when Dr. W. was again called in. Finding that the ergot 
had not been used accord'ng to his direction, he again prescribed it, with 
the same effect as before, viz. severe uterine pain without expulsion. 
Seeing himself foiled in this, his only seeming resource, Dr. W. advised 
a consultation, and I was sent for between midnight and day. I arrived 
early on Monday morning, the 16th, and the fifth day of the patient's 
suffering, and learned from the doctor, the foregoing history, with the 
additional fact, that the patient had hada slow but continual hemorrhage 
from the beginning. 

Mrs. D.’s general appearance was truly alarming; her countenance 
was expressive of severe suffering, the ergot producing almost constant 
grinding pains; her pulse was frequent, weak and corded, and her abdo- 
men exquisitely sensitive. ‘The tumor produced by the retained placen- 
tal mass could be distinctly felt through the abdominal parietes; the 
slightest pressure on it could not be borne without intense pain. ‘To sat- 
isfy myself of the condition of the os uteri, and to ascertain if extraction 
were not still practicable, an examination was proposed and consented to, 
not without great reluctance, however, on the part of the lady ; and 
who could blame her? as the parts had become extremely tender from 
frequent examination, and the irritating quality of the discharge. My 
left hand was placed on the abdomen, immediately over the tumor form- 
ed by the placental mass, and the pressure gradually and gently increas- 
ed until it was sufficient to push the tumor from the right ¢/iac fossa 
where it was situated, towards the symphysis pubis. Having secured 
it there, the index finger of my right hand was introduced, per vaginam, 
slowly and cautiously. The complaints of the patient were boisterous 
during this stage of the examination, and when my Singer reached the os 
uteri her agony seemed very great. [ examined it, however, in the most 
gentle manner possible—found it tumefied, its lips thickened, closely ap- 
proximated and rigid. My object was, if IT had found the os dilatable, 
to have gently opened it with the fingers of my right hand—to have 
borne down the retained mass with my left from the pubis, where I had 
it confined, towards the vagina, and extract it if possible. The condi- 
tion of the parts rendering this impracticable, the examination was dis- 
continued. As putrid portions of the placenta were being discharged 
continually with the blood, and other fluids from the uterus, the smell 
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which I encountered during the examination was, to say the least of it, 
superlatively foetid. 

I proposed to Dr. Wellborn, to give the patient a full dose of lauda- 
num to ease the pains produced, and still kept up by the ergot which 
had been administered ; and that a broad bandage—which had been neg- 
lected—should be applied to the abdomen ; gradually and gently tight- 
ened, as the patient could bear it, until it afforded the necessary support. 
These means had a magical effect over the uterine contractions, and the 
abdominal tenderness. Mrs. D. expressed her feelings of comparative 
comfort, in strong terms, shortly after their application. 

In the consultation we advised that no more ergot be used, and no 
further efforts at extraction be permitted, at least for the present. The 
course of treatment advised was the following, viz.: That the parts be 
kept clean by injections of strong chamomile tea, containing half an 
ounce of chloride of soda to the pint. These injections were to be fre- 
quently repeated, and used moderately warm. ‘The bowels were to be 
kept open by pills composed of equal parts of aloes and rhubarb, with a 
small portion of tart. antim.—one eighth of a grain to the pill—one to 
be taken three times a day ; and if that number operated too freely on 
the bowels, the dose to be reduced to two, or even one, in the twenty- 
four hours ; the object being to procure one or two consistent evacuations 
daily. The tinct. sulphuric. acid. aromat. was recommended in small 
and frequently repeated doses, to be taken in sweetened water sufficient 
to make a pleasant acid drink. The diet to be light and nutritious. 
The patient’s head and shoulders were to be kept elevated to assist the 
escape of the foetid discharges ; and her friends were requested to give 
information on the slightest recurrence of unfavorable symptoms. Dr. 
W. agreeing to this course, and the necessary instructions having been 
given to the lady’s friends, we separated. 

Dr. Wellborn examined Mrs. D. on the seventh day after the con- 
sultation—as I have been informed—and from the entire absence of pu- 
trid smell, and hemorrhage, and other attendant circumstances, pronounc- 
ed her clear of every particle of the placenta. ‘This, however, proved 
not to be the case, for on the fourth day after his examination, a large 
mass, tlre remains of the old placenta, was discharged: both mother and 
cnild are doing well. 

Remarks.—The most remarkable circumstance connected with the 
foregoing case, is the great length of time—thirteen days—during which 
the placenta was retained. That it was detached from the uterus, im- 
mediately afier the birth of the child, we have every reason to believe. 
The midwife says she could feel it before Dr. W. was sent for, but was 
afraid to extract it. Dr. W. says he felt it, and hooked his finger into it, 
but could not bring it away, because of the crippled situation of his hand, 
having lost most of the fingers from the right hand when a boy, by the 
saws of a cotton gin. Might he not have introduced his whole hand into 
the uterus, and then been able to bring away with it, the placenta? “A 
man must have the hand of a giant,” says Gooch, “ if it will not pass 
through the space which has just admitted the descent of the child.” 

The danger which we apprehended most was the superinduction of 
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an adynamic state of fever ; the consequence of the absorption of putrid 
matter. This state of things did not supervene, and we think that to the 
chloride of soda, in particular, must we look as the prophylactic. Nev- 
er was its power in correcting putrid effluvia more signal. ‘To its use, 
therefore, we are disposed, in a good degree, to ascribe the safe termina- 


tion of the case of Mrs. D.— South. Med. Jour. 


CASE OF STRANGULATED INTESTINE, WITH SUCCESSFUL 
OPERATION. 


BY A. TROWBRIDGE, M.D. WATERTOWN, N. Y. 


Joun Grxso, aged 40 years, of the town of Lyme, in this county, while 
laboring in a wheat field, in August, 1835, was attacked with severe pain 
in the left epigastric region. At first, he supposed it proceeded from an 
inguinal hernia. He had been subject to an affection of this nature for 
several years previous; it had often been down; at one time it had been 
strangulated for three days, and was reduced by taxis. 

On examining, at this time, he could discover no enlargement or ap- 
pearance of its protrusion. He had severe pain at times in this region, 
resembling colic. 

After suffering for several hours, he sent for a physician, Dr. Carrier, 
who bled him, gave physic, and discovered, by passing the hand over 
the surface, a hard body, near the seat of pain, in the region of the in- 
ner ring. Medicine was ejected from the stomach ; enemas were used, 
and a repetition of blood-letting. ‘The patient remained three days with- 
out relief, with additional symptoms of puking, hiccoughing, and tumid 
abdomen, with increased soreness over the epigastric region. 

I was called in ccnsultation at this period, and after obtaining a history, 
and making a careful examination, concluded the difficulty proceeded 
from a strangulated portion of intestine within the old hernial sac, which 
was principally within the abdomen. As the usual remedies had been 
used for inflammation, &c. and the symptoms still threatening and alarm- 
ing, I advised an immediate operation, to search out, and remove, if pos- 
sible, the difficulty. | 

This was assented to by the patient and his physician. The opera- 
tion was conducted in the following manner, the patient placed as usual 
for inguinal hernia. 

I made an incision over the outer ring, and exposed the tendon which 
forms it. ‘The canal was much enlarged by the frequent descent of the 
hernial sac. J introduced my fore-finger up and above the ring one 
inch and a half, and divided with a bistoury the whole outer portions. I 
could now discover the lower portion of the sac, which rested under 
and below the tendon of the transversalis, and the border of its fascia. 
I made an outer division of the integuments and cellular membrane down 
to this point, which exposed a portion of the sac. This was evidently 
a part of the hard body that was perceived by passing the hand exter- 
nally over the epigastric region, and the seat of pain and tenderness. 
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] passed a director along the forepart of the sac, and under the edge 
of the transversalis and internal oblique muscles, and with the bistoury 
divided the whole upwards, sufficiently for my finger to pass to the 
abdomen. 

Inow punctured the lower portion of the sac with a lancet, which 
discharged a wine glass of dark-colored fluid. ‘This incision was extend- 
ed an inch, when a portion of intestine was discovered, within the sac, 
of a healthy and natural appearance. A careful division was now made 
of the sac about two inches towards its upper portion. Its cavity was 
nearly filled with intestine, which adhered firmly to its inner surface. 
Fortunately the patient, at this juncture, by puking, brought forward, and 
to view, the whole interior of the sac, which before was principally 
within the abdomen. A new or recent portion of the ileum was dis- 
covered, strangulated and resting in the narrow aperture of the sac, of 
a dark plumb color, which was full evidence of the main difficulty after 
which we were searching. 

Not being able readily to disengage it or push it back, J divided the 
neck of the sac entirely with the bistoury, carefully avoiding the intes- 
tines included. 

A free opening was now made, and the whole difficulty exposed. An 
old bernial sac had existed for years, into which a portion of intestine 
liad passed, remained, and adhered around its sides. When this pro- 
truded through the outer ring, strangulation of this portion teok place, but 
when replaced, healthy action followed. 

At the time of this attack of pain, a small portion of the ileum had 
slipped in with the other portion of intestine, and became immediately 
strangulated ; this was entirely liberated by the operation. 

Before dressing ana closing the wound, | attempted to separate the 
intestine from the sides of the sac, but the adhesion being firm and thick, I 
desisted, and turned the whole up within the abdomen, put the muscles 
and parts divided together with ligatures and adhesive straps, and con- 
fined the whole with the T bandage. 

The puking and hiccough soon subsided ; emollient injections soon 
moved the bowels, and the patient entirely recovered in four weeks.— 


U. S. Med. and Surg. Jour. 


SKETCH OF THE BENARES NATIVE HOSPITAL. 


Ir was founded in 1811 by private subscription of Europeans and Na- 
tives, under the late James Robinson, and has been so maintained, with 
the addition of the interest on its accumulated funds, ever since. The 
Government (sanctioned by the Court of Directors) subscribe Sa. Rs. 
150 per month. There is also 100 rupees per month directed by Gov- 
ernment to be resumed from a jagheer granted in Mr. Duncan’s time, to 
certain hukeems who afforded gratuitous aid to the sick ; but whose de-~ 
scendants refused to continue the practice, and a portion of their proper- 
ty was, after due investigation by the Board of Commissioners, ordered 
to be applied to the Native Hospital’s use. ‘These two sums, and the 
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interest on our Government Securities, are our permanent resources, 
Subseriptions and donations are of course casual and liable to variation. 
The Government are also liberal in their supply of medicines and 
instruments. 

The general management of the hospital is under a committee, and 
the details, of course, under the surgeon. A number of rules relative 
to the admission of patients, by tickets, balloting for committee, &c. have 
gradually fallen into disuse; indeed they would only embarrass the opera- 
tions of the Charity, which is open under regulation 12, to all who ap- 
ply. The regulation runs as follows. “ That all descriptions of Natives 
unable to provide European medical aid for themselves; or, persons 
meeting with accidents requiring surgical aid, be considered objects for 
the benefits of the Hospital.” Regulation L4—“ That the managers do 
extend the benefits of the Hospital to persons requiring medical and 
surgical aid in such manner as they may hereafter judge proper, accord- 
ing to the state of the funds of the Institution.” Under this regulation, 
in 1831, the Dispensary at Secrole was added, and is found to be a 
valuable auxiliary. It is maintained at the bungalow in Mr. Burnard’s 
compound, at which numerous skilful surgical operations have been per- 
formed. ‘Though only intended for out-patients, this hospital is made to 
accommodate such cases as require more superintendence than Mr. Bur- 
nard could give at the hospital in the city. A general annual return of 
the patients, the expenditure and income, is submitted to the committee, 
and afierwards to Government, and a quarterly register of in-patients 
and a numerical return of out, is sent to the Medical Board:—this is only 
a recent improvement. 

The establishment found sufficient is as follows: 


Surgeon, 150 Writer, 16 
Head Native Dr., 20 O47 
2d N. Dr. and compounder, 22 Henpial Rent, 
Leechman, 4 

ni Diet allowances, 75 
Dresser, 4 Bazar Medic; 98 
Bhistie, 4 Bazar Medicines, 
Cook, 4 155 
Mithur, 4 247 
Peon, 4 — 
N. Dr. for Secrole Dispensary, 15 Total 402 


These two last items are of course liable to variation, and there is some 
extra charge occasionally for charpees, bedding, &c. but the whole is 
nearly covered by the above sum, or say on the average of 5000 rupees 
per year. 

The number of patients has for some years past averaged about 8000. 

There is a Blind Asylum on a different establishment from the hos- 
pital, being founded and supported by one individual ; Government al- 
lowing 90 rupees per mensem for servants, a building and medicines. 
Mr. Burnard’s attendance on this is gratuitous, It is properly intended 
only for incurables, but being conveniently situated, co-operates admira- 
bly with the Native Hospital. Its inmates amount to 90.—India Med. 
and Surg. Jour. 
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EPIDEMIC OPHTHALMIA IN PALERMO. 


Insteap of critically searching for faults, we have simply perused, and 
with much interest, a pamphlet written by Dr. Placido Portal, of Paler- 
mo, entitled “ A brief report of the ophthalmia which prevailed among 
the Neapolitan troops in Palermo, from 1824 to 1826.” 

The Doctor, in our opinion, deserves great thanks from the medical 
public for the clear and able manner in which he has written this report. 
In it he gives a brief account of the condition of the patients before and 
after they were placed under his charge; notices the effects of different 
modes of treatment upon the formidable disorder in question ; and con- 
cludes by giving us the results of his own observation upon the large 
number of cases which were placed under his care. At the close of the 
report, he glances at the most common complications of the ophthalinia, 
and also at the modified treatment which they require. Although the 
therapeutical system of treatment suggested by him does not differ ma- 
terially from that in use in this country, it is worthy of notice, we con- 
ceive, as serving to strengthen and confirm us in the latter. 

The ophthalmia of which the Doctor gives us the history, raged with 
very great severity among the Neapolitan troops, and appears to have 
been identical with the Egyptian ophthalmia, some remarks upon which 
he has prefixed to the report. He dates its first appearance about the 
year 1821, when the Neapolitan army had been disbanded, and some 
new regiments formed. Many of the soldiers of the old army were 
men of broken-down constitutions ; and some were already afflicted with 
the Egyptian ophthalmia, which seven years before had made great 
havoc among the troops quartered in Naples. 

The season of 1824 had been particularly moist and unhealthy. Add- 
ed to this, the army were ordered to embark on shipboard, and were 
destined to be still more weakened by adverse winds and storms. So 
that when they arrived at Palermo, more than 50 were placed under the 
surgeon’s hands with this disorder. From some culpable neglect, no 
precautions were taken to separate the affected from the unaffected ; and 
the consequence was, that 27 had lost the sight of one or both eyes; and 
many more, in consequence of impaired vision, were dismissed the 
service. In this lamentable state of affairs, Prot. Quadri was appointed 
to take charge of the hospital, an oculist of great worth and celebrity, 
February 10th, 1825. He immediately separated the affected from the 
others, pronounced the disease to be identical with the Egyptian ophthal- 
mia, and opened cther hospitals for the accommodation of the patients, 
taking care to class them according to the different stages of the 
disease. 

The treatment of this distinguished physician consisted principally of 
purges, local and general bleeding, opiates, and collyria composed of 
camomile flowers, elders and wine, or the liq. plumb. acet. in the first 
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stages, Shortly after the management of affairs was entrusted to Portal, 
the substance of whose remarks we shall endeavor to condense, 

It manifested, at its commencement, all the characters of Egyptian 
ophthalmia. Sometimes it was accompanied by a remarkable swelling 
of the eyelids, forehead and cheeks; with an abundant puriform discharge; 
acute pain in the eyes and head, fever, intense thirst, and sometimes de- 
lirium. The precursory symptoms were, slight redness of the eyes and 
conjunctiva ; some pain, at times severe ; more or Jess inconvenience in 
motion ; slight flow of tears, causing the patient constantly to rub his 
eyes ; increase of the above symptoms—attended with a purulent secre- 
tion from the Meibomian glands and intolerance of light. 

Second period.—The greater part of the patients had now an incon- 
venient sense of weight over supercilia and within upper palpebra ; and, 
on awaking, aversion to light, which, however, disappeared in two or 
three quarters of an hour, Some felt a dry, but not severe itching in 
eyes. Collections of pus, tears, and sebaceous matter formed in con- 
junctiva of the lower palpebra, causing a constant discharge like that of 
blenorrhaa. The margin of the upper eyelid became enlarged, and fell 
down upon the lower, covering and attaching itself to it. 

Third period. —The eyes were now of a lively red—the pain much in- 
creased—frequently it seemed to the patients that they had grains of sand 
in their eyes, in consequence of which they ran constantly to wash them 
—many vessels were observed dilated, and small pustules upon the con- 
junctiva and cornea, which degenerated into ulcers. The pain was much 
increased by motion of the eyelids, in consequence of which they kept 
their eyes mostly closed. Now and then there was heat of the skin, ac- 
celeration of the pulse, chills and headache. These continued increas- 
ing in severity, 

The disease not unfrequently passed from the 2d to the 3d and 4th pe- 
riods with great rapidity, and attacked the patient like a flash of light- 
ning. The lachrymal secretion acted like a caustic. It has happened to 
me five times, says Portal, to see the nose and cheeks so swelled that 
the patients were obliged to hold their mouths open in order to breathe. 
It was necessary at night always to anoint the eyelids, or in the morning 
they would be tightly glued together. 

Fourth period.—Chemosis most frequently ensued at this period, and 
ulcers formed in different points, which shortly terminated in the disor- 
ganization of the eye. ‘The pulse became quick and hard—obstinate 
watching succeeded, accompanied sometimes with delirium ; extreme 
pain in the eyes and head, increased at night, particularly when the dis- 
ease was complicated with syphilis. 

Fifth period. —The albuginea and eyelids continued swelled; lachrymal 
discharge copious, preventing patient from observing external objects. 
To this succeeded the usual sequelx of severe acute ophthalmia ; e. g. 
lachrymal fistulae, leacoma—staphyloma—pterygium—my osis, etc. This 
ophthalmia was frequently complicated with disorder of the digestive 
organs. 

Causes.—Among the causes which Portal mentions, are ‘‘ cold or hot 
winds; clouds of fine dust ; exposure to a direct light, or reflected 
from a white surface; currents of moist or cold air ; application of acid, 
alkaline or caustic substances to the eyes; exposure to smoke, irritating 
vapors, or too glowing fires; the pressure of too tight cravats; sleeping 
in houses badly protected from the air ; night patrols, etc. ;” as also the 
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suppression of the pulmonary or cutaneous transpiration. The ophthal- 
mia in many was the effect of ascrofulous, herpetic, scorbutic or venereal 
diathesis, which it was necessary particularly to consider in the curative 
process. 

Cure.— I first caused the patients to be removed from the light,” says 
Portal; ‘‘ covered their eyes with blinds of green or black taffeta, and di- 
rected them to be shut up in dark chambers, calming the local irritation 
with topical applications. In all the cases I have derived great benefit 
from simple pediluvia of warm water, or water combined with vinegar, 
mustard or potass.”? (p. 25.) 

Treatment on entrance.—As soon as the soldiers were admitted to the 
hospital, they were made to wash their hands and feet in warm vinegar 
and water, to cleanse their eyes from all morbific matter which might ex- 
ist there, and to bathe them frequently in milk and water... Their diet 
was strictly regulated. Advantage was frequently obtained from leeches 
applied to the external and internal angles of the eyes, temples, &c, 
When the ophthalmia was acute, and the sufferings severe, recourse was 
had to general bleeding, in connection with leeches. If these failed in 
relieving the pain, opium was given in grain doses every tiree hours, and 
always with success. When the ophthalmia was of a syphilitic or scrofu- 
lous character, bleeding was not resorted to, even if the eyes were in- 
flamed and painful ; but instead, blisters to the neck, legs, and arms, and 
with good effect. He recommends, as a collyrium, an aqueous solution 
of the extract of the Atropa Beliadonna ; and in case of failure of this, 
solutions of zinc, or sulph. cupri combined with laudanum, 

The usual precautions to ensure cleanliness of person were adopted 
and pursued with vigor. In many cases the ophthalmia could be ascribed 
to some obstruction of the alimentary canal, and yielded immediately to 
purgatives, of which he gives the preference to epsom salts and pot. bi- 
tart. (cream of tartar). Where the ophthalmia was complicated with a 
rheumatic tendency, he advises ant. tart. combined with pot. bi-tart. in 
nauseating doses. He also derived much benefit from the alterative 
property of mercury given in small and repeated doses. The periodic 
attacks of rheumatic ophthalmia, which resisted partial and general bleed- 
ing, yielded immediately to cinchona. In syphilitic, and sometimes in 
simple ophthalmia, where the pain was extreme and the cutaneous trans- 
piration suppressed, great advantage was derived from the warm bath. 


GOING ABROAD FOR HEALTH. 


Tuts is the season when valetudinarians, of all descriptions, begin to 
make arrangements for voyaging to tropical countries in the expectation 
of recruiting themselves from the attacks of disease—or to overcome 
the threatenings of those pulmonary affections which are so fearful in their 
tendency in the northern parts of the United States. The observations 
of medical men, and they are certainly entitled to respect, show very 
conclusively that no permanent advantage generally arises from these 
expeditions. An individual, who might have lived comparatively comfort- 
able in the bosom of his own family, and have been made cheerful and 
measurably happy by the fireside of home, surrounded by those social 
and endearing influences which the infirm and sick should never be de- 
prived of, when it is possible to command them, on reaching a land of 
strangers feels most keenly the want of those comforts which he enjoy- 
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ed in his native land. Though the atmosphere may be bland, and the 
sun shed a genial warmth through his emaciated limbs, and orange flow- 
ers greet him by the highways, at the very time when Boreas is coursing 
over the rugged hills of New England and sweeping like a death blight 
through its vallies, still the consumptive is not essentially bettered by the 
change of locality. The destroying canker worm in the lungs may be 
diverted, for awhile, by these physical agencies, from the immediate de- 
struction of the delicate structure on which it feeds ; but the day of suf- 
fering eventually returns, and the lungs, unable to resist the disorganiza- 
tion of their substance, finally yield to the strength of a disease which 
no climate can effectually remove. Under the delusive expectation of 
being restored to health, when they are experiencing, in fact, but a tem- 
porary suspension of the activity of the malady, patients return to the va- 
riable climate of the northern States, to be made the more miserable; for 
the condition of the body has been so altered, that it offers less effectual 
resistance to atmospherical variations of temperature than before—and a 
speedier dissolution follows, under such circumstances, than when the 
patient braves the alternate heats and colds of the north, favored by the 
conveniences and ineffable blessings of the domestic circle of his friends, 


Arrow Wood.—A friend sends us the following note, which has refer- 
ence to Dr, Fullerton’s communication, vol. 14, page 395. It has oeen 
accidentally mislaid for several weeks. Ife says— 

It comes under 5, Artificial Class. 3, Artificial Order. 

43, Natural Order of Linneus. 53, Natural Order of Jussieu.—Vi- 
burnum., 

Viburnam dentatum (Willdenow), Arrow-wood. Woody—smoothish 
—leaves roundish and ovate, acute, tooth serrate, furrow plaited, glabrous 
both sides—cyme peduncled, fruit sub-globular, berries blue, grows from 
4 to 6 feet in height. 


To the Editors of Exchange Journals.—Notwithstanding our best en- 
deavors to forward, immediately after publication, this Journal to all with 
whom we exchange, it so happens that numbers are occasionally lost, but 
in what manner it 1s extremely difficult to divine. - In all cases of failure, 
we need only to be reminded of it, to ensure another package of the 
date referred to, if any are remaining in the office. We are continually 
suffering disappointments, also, from the extreme irregularity with which 
exchange Journals are received. Those by mail are generally a long 
time on the journey, with a very few exceptions ; but those which reach 
us through booksellers and their agents, actually become old, and fre- 
quently look the worse for wear, on arriving at their place of destination. 
These observations will apply particularly to the American Journal of 
Medical Sciences, which we know not how to dispense with in this way. 
No. 35, due all of three months ago, came to hand the Ist of September; 
and the August number followed, Sept. 15th. This is our apology to Dr. 
Hayes, of Philadelphia, for not sooner having attended to the request of 
his private note. The New York and Cincinnati Journals are also tardy, 
particularly the former. Whether subscribers in this portion of the 
country are more successful in obtaining their distant Journals, we have 
no means of ascertaining; but for ourselves, we have no hesitation in say- 
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ing itis a serious grievance. Asa special favor, we beg that editors will 
bear this circumstance in mind, and so arrange things, that we may sooner 
be in possession of their periodicals, With regard to foreign Journals, 
we cannot expect the same regularity with which those on land can be de- 
spatched; still, as a general rule, they rarely fail altogether, by no means 
an unfrequent occurrence in the ‘United States. An. eye to this matter, 


in future, will much oblige, and meet with a corresponding alacrity in 
regard to our own. 


Medical Degrees —At the late commencement of Williams College, 
the following gentlemen of the Berkshire Medical Institution received 
the degree of M.D. Thomas Browning, Adams ; Oliver Everett, Cum- 
mington ; James H. A. Graham, Catskill, NV. Y. ; Horatio F. Page, 
Charlemont ; Milo Wilson, North Adams ; Cyrus ‘Saunders, Cortland, 
N.Y. ; John D. Brooks ; Jeremiah C. Stevens, Piltsfield. 

An honorary M.D. was bestowed on Dr. Daniel S. Butler, Robert G. 
Tracy, Alexander Bridges, and James Porter. 


Medical Miscellany.—There are seven Institutions for the Deaf and 
Dumb in the United States, filteen in France, one in Spain, one in Portu- 
gal, four in Italy, two in Denmark, one in Sweeden, one in Russia, and 
eight in England.—Dr. Lewis’s demonstrations in anatomy have been an- 
nounced.—The lectures commence ai the Medical College of South 
Carolina, on the 2d Monday of November.—Dr. Gerhard, of Philadel- 
phia, is giving an excellent course of instruction in clinical medicine.— 
It is related that in several cases of disastrous avalanches of snow in 
Switzerland, houses have been seen to fall some seconds before the snow 
reached them ; and in one case, an individual, who was seen standing be- 
neath a descending mass, was observed to be lifted up a few moments be- 
fore it reached him, and whirled in the air.—Dr. Jaines Webster, of New 
York, has been appointed Prof. of Anatomy and Physiology in the Ge- 
neva College. Prof. Hale, late of Dartmouth College, has been elected 
President of the same Institution. 


Whole number of deaths in Boston for the week ending September 24,39. Males, 15—females, 24 


Drowned, l—teething, 5—typhous fever, 2—cholera morbus, 2—lock jaw, 1—accidental, 2—ulcers, 
1—infantile, 7—unknown, 1—bowel complaint, 5—hooping cough, ]—diarrhea, l—canker in the 
bowels, 2—cholera infantum, 1—inflammation of bowels, 1—brain fever, 1—dysentery, 1—consump- 
tion, 2—lung fever, 1—dropsy, 1—stillborn, 3. 


MEDICAL INSTRUCTION. 
Tue subscribers are associated for the purpose of giving a complete course of medical instruction, 
and will receive pupils on the following terms: 

The pupils will be admitted to the practice of the Massachusetts General Hospita!, and will receive 
clinical lectures on the cases they witness there. Instruction, by lectures or examinations, will be 
given in the intervals of the public lectures, every week day. 

On Midwifery, and the Diseases of Women and Children, and on Chemistry by Dr. CHANNING. 
On Physiology, Pathology, Therapeutics, and Materia Medica ae Dr. Ware, 

On the Principles and Surgery - - Dr, Otis. 

On Anatomy - - © 2 © = «© & Da. Lawss. 


The students are nacwidiba itt a room in Dr. Lewis’s house, where they have uccess to a large 
library. Lights and fuel without any charge. The opportunities for acquiring a knowledge of Anato- 
ay not inferior to any in the country. 

he fees are $100—to be paid in advance. Nocredit given, except on sufficient security of some 
person in Boston, nor fora longer period than six months. 

Applications are to be made to Dr. Walter Channing, Tremont Street, opposite the Tremont House, 
Boston. WALTER R CHANNING, 

JOHN WARE, 
Jan 20—lyep - GEORGE W. OTIS, JR. 
WINSLOW LEWIS, JR. 


the id, will buy PROGRESS IN Part Ill. One Dollar only, 
sent in a letter t will buy its value in Physiological 
ya yELISHA NORTH, M.D. of New London, Ct. 


2—Sept. 2 
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HARVARD UNIVERSITY. 
Tne Medical Lectures in Harvard University will begin at the Massachusetts Medical College in 
Mason Street, Boston, the first Wednesday in November next, at 1-4 before 9 A. M. and will con. 
tinue three months. For one month after the end of the course Lectures will be delivered in the Col- 
lege, and the Dissecting Room will be open to such Students as may remain, without additional fee, 
Such Students may also attend the Practice of the Massachusetts General Hospital. 


Anatomy and Operations in Surgery, - Dr. Warren. 

Materia Medica, - - - - - Dr. BiceLtow. 4 
Midwifery and Medical Jurisprudence, —- - - - Dr. CHANNING. 
Principles of Surgery and Clinical Surgery, - - - Dr. Haywarp. 

Theory and Practice of Physic, - - - . Dr. Ware. 


Clinical Lectures will be delivered as usual on the cases in the Massachusetts General Hospital. 
New Dissecting Room.—A new Dissecting Room is now building, and will be finished before the 
Lectures begin. it willoccupy all the vacant land at the East of the Medical College. Every care 
is taking to ake this important partof the Medical Schoo! as perfect as possible, so that it may fur- 
nish to the Student ample facilities for prosecuting his Anatomical studies. The legal enactments of 
the State, so liberally and so wisely framed, will be faithfully and thoroughly applied to the accom- 
plishment of their important objects. WALTER CHANNING, Dean. 
July, 1836. eoptN 


MEDICAL INSTITUTION OF YALE COLLEGE. 
THE course of Medical Instruction, in Yale College, begins on Thursday, Nov. 3d, 1836, and con- 
tinues seventeen weeks. ‘There are at least five lectures daily through the term, and a part of the 
time six, ‘he several branches are taught as follows, viz. 

Principles and Practice of Surgery, by THomMas Hursarp, M.D. 

Theory and Practice of Medicine, by Ext tves, M D. 

Chemistry and Pharmacy, by Bensamtn Strtiman, M.D. and LL.D. 

Materia Medica and ‘Therapeutics, by TuLty, M.D. 

Anatomy and Physiology, by JonarHan Kntont, M.D. 

Obstetrics, by Timorny P. Berens, M.D. 

The several courses in all the departments are full and complete, and the means of illustration 
ample. 

The matriculation fee and contingent bill are S7,57; the fees for Chemistry, Anatomy, Surge 
Materia Medica, and ‘Theory and Practice, are $!2.50 each, and for Obstetrics, $5—amounting to 
$76—the whole to be paid ia advance. The graduation fee is S15. 

All the necessary expenses of living in New Haven during the winter are from $2 to $4 a week, 
according to the accomniodations required. ot 

Yale College, Sept. 1, i830. 


REMOVAL. 
CHARLES WHITE respectfully informs the Physicians, his friends, and the public, that he has re- 
moved to No. 23) Washington St. four doors south of Summer St. and nearly opposite his old stand, 
. W. returns his most gratefal acknowledgments to the Physicians, aad his friends, for their past 
favors, and hopes, by strict personal attention, as heretofore, to Physicians’ prescriptions, and to the 
coinpounding and delivery of Family Medicines, to have a continuance. 
Boston, Aug. 24. bt 


CINCINNATI COLLEGR—MEDICAL DEPARTMENT. 
Seconp Session. ‘The first introductory lecture will be delivered on the last Mouday of October. 
The didactic lectures will cominence on the first Tuesday in November, and continue until the end 
of February, by the following professors : 

N. Mctbowe ur, on Special and Surgical Anatomy. 

Samvew D. Gross, M.D. on Generaland Pathological Anat. Physiology and Medical Jurisprudence. 

Parker, M.D. on Surgery. 

Lanpown C. Rives, M.D. on Olvstetrics and the Diseases peculiar to Women and Children. 

James B. RoGers, M.D on Chemistry and Pharmacy; assisted b 

Joun L. Ripvect, M.D. adjunct Professor of Chemistry and lecturer on Botany. 

Joun P. Harrison, M.D. on Materia Medica, 

Dantet Drake, M.D. on Theory and Practice of Medicine. 

The Faculty congratulate themselves and the students of the West, on the trustees’ having appoint- 
ed to the chair of Surgery, a gentleman who has already distinguished himself as a public teacher in 
three diferent schools of Vermont, Massachusetts, and New York. He has accepted the appointment, 
and will be in Cincinnati before the opening of the session. 

The spacious and convenient College Edifice, near the centre of the city, with its new wing, em- 
bracing an apparatus room, an apartment forthe anatomical cabinet, and a capacious dissecting-room, 
will be finished and in perfect order before the lectures commence. 

Students whe intend to graduate must matriculate by the 20th of November. The price of the 
whole is one hundred and five dollars ; the dissecting ticket, ten ; Matriculation, two; and graduation 
fees, twenty-one. 

By order of the Faculty, 


DANIEL DRAKE, M.D. Dean. 
Cincinnati, Ohio, May, 1836. ; 


THE BOSTON MEDICAL AND SURGICAL JOURNAL is published every Wednesday, by 
D. CLAPP, JR. at 184 Washington Street, corner of Franktin Street, to whom all communications 
must be addressed, post-paid. It is also published in Monthly Parts, each Part containing the weekly 
numbers of the preceding month, stitched in a cover. J. V.C. SMITH, M.D. Editor.—Price #3,00 a 
vear in advance. $3.50 after three months, and $4,00 if not paid within the year.—Agents allowed 
every seventh copy gratixs.—Orders from a distance must be accompanied by payment in advance, or 
satisfactory reference.—Postage the same as for a newspaper. 
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